'MISSOURI DIVISION OF HEAL'fH STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUBR

AMENDED

V5 300
Rev. 4/59

V02 2¢

DATE AMENDED

Registration District No.

P Ay ey

ODEPARTMENT OF PUBLIC HEALTH AND \"‘ELFAREé
i i istri - éit-_?rlmar\r Registration District No. _9__Z[z_jegl|rur ‘s No.

. B63-043216

I

STATE FILE NUMBER

1] pee- MM
LR I S el I‘vau {

[ A7)

1. PLACE OF DEATH
s, COUNTY

(hnisti

2. USUAL RESIDPENCE (Whero deceasad lived.

8. STATE ﬂlllddO!!'l [ b. COUNTY CW £ian sdmision)

If inatitution:

Residence befera

b. CITY {If outside corporate limirs, giva TOWNSHIP only)
OR

TOWN

Ogunk

Length of stay in 1b

/6 yeans

c. CITY
OR
TOWN

Omnk

Inside Limits

Yn@ Ne (3

c. FULL NAME CF [If NOT in hospital, give lacation)

HOSPITAL OR
INSTITUTION

Home

Inside Limits

d. STREET
ADDRESS

Yes & No [

{if cutside, give location)

no stneet addredss

Reside on Farm

Yeas (] NoE

3. NAME OF DECEASED

{Type or print)

First

William

M

Howand

iddle

Last

M ouan

4. DATE
DEATH Nave

Month

Day

mben 20,

Yaar

93

5. BEX

fale

4. COLOR QR RACE

Whkite

7. Married yg]
Widowed [J

Never Married [
" Divorced O

Jo."ate oF BIRIH

?/26//890

§. AGE (last birthday)

IF UNDER t YEAR

JF UNDER 24 HR

Months | Days

Hours —[ Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY

during,most of working life, even if retired)
__chm#zen}_pﬁ_ JSanatruction
13a. FATHER'S NAME R

s [ 136, Momen%mmsn NAME
: L e
Greene Mo owan Rachel Gibson
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECORITY NO.
{Yes, no, or unknown) | (If yes, give war or dates of serv]

. BIRTHPLACE (City and stat® or country) | 12. CITIZEN OF WHAT COUNTRY

Rogenaville, Missound (5A

14. NAME OF HUSBAND OR WIFE

tllinm.' e Rhodes

17. INFORMANT Addrass

M. Oaville Mo owan, ??:t.#2 ?La%wvdle,ﬁb
; / / ’ . RVAL BETVEJEEN

T AND
et 3
ol

= Lagd “—” &

TO DEATH %o! r#fared 1o the terminal PART NI If doceased w femele was

there a pregnancy in last 90 days.
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

1B8. CAUSE OF DEATH {Enter only one cauie per limels
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE [a)

Ll i F =

fas 2l

. ’
v.llal e P eAANATF]

DOCUMENT

Conditions, if any, DUE TO {b) o
which gave rise to =
above cayse (a), »
stating the under-

DUE TO (Cl a oz /ﬁ‘m

lying cause lasy.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT|pMS
disease condition given in PART | {a)

INSTEAD OF

-—jq 7
Pl

I O Yes I O Ne I O Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES[OQ NOJ

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
] a O

Heur
a.m.

P.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NQT WHILE AT WORK []

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldog., etc.}

V.

m on

20f. C1TY, TOWN, OR LOCATION

v

COUNTY
VA4

nd [ast saw mulive o &

/
=z

« date siated above, and to rh#n of my knowledge, from the causes stated.

21, 1 atended the deceased from

Death otcurrad at.

-

22a. SIGNATl.ly

23a. BURIAL, CRE (o]
EMOVAL (Specify)

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

22:2[ 7ED

{State}

23d. LOCATIDN (City, town, or county)

M

23b. DATE

| Nav. 22, 1963

. ADDRESS

1.9/

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




"

..
RS B o

'STATEMFNT. BY LICENSED EMBALMER

| hereby certify that the body _whose name‘is.reco;_ded on the reverse side of this certificate was embalmed by me, -

or by : Student Embalmer No.

working under my personal supervision.
Student . Signed 7%@/ Mb
/.

Signnruro of Student Embalmelf
licensed Embalmer No fﬁgﬁo

. . P.O. Address%@-_

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body |s not embalmed fact, should be so stated -above.
OGN A N




